PATIENT, a woman, aged 50, a cook-housekeeper. The parapsoriasis is of a mixed type, in that there are (1) large scaly plaques on the trunk and arms, which are welldefined, roundish or irregular in shape, reddish in tint, finely scaly, and varying in diameter from 1 to 3 in. These lesions belong to the variety described by Brocq as " Erythrodermie pityriasique en plaques dissemin6es," and (2) patches of the retiform variety, the so-called parakeratosis variegata on the thighs, in which there is a retiform patterning with small polygonal meshes.
There are no subjective symptoms associated with the eruption, with the exception of slight itching, owing to the heat of the fire over which she cooks. In this respect the case is similar to that already described by Dr. Colcott Fox and one of us (J. M. H. MeLeod), and reported in the Joutrnal of Dermatology.
The eruption has persisted for six years, and has been uninfluenced by local treatment. Apart from her skin trouble, the patient's general health is excellent.
Discussion.-Dr. F. PARKES WEBER suggested that this and some other cases of parapsoriasis miight be superficial and atypical varieties of scleroderinia; the duration and the slow progress rendered such an idea feasible. So also certain cases of superficial sclerodermia in patches might be mistaken for parapsoriasis. Dr. J. H. SEQUEIRA (President) said that this discussion had not assisted in the delimitation of the group parapsoriasis. His own impression was that it was a group of chronic scaly eruptions which resisted treatment, in which he included a number of conditions. He recalled a particular case which ultiimiately became one of general erythrodermia, and others had been described which terminated in mycosis fungoides, but he did not suggest the latter event i regard to the present case. Our knowledge of the underlying cause of these conditions was X ty limited. He could not agree with Dr. Parkes Weber as to the relationship of the present conditiono sclerodermia.
Dr. MACT FOD (in reply) said he did not agree with Dr. Weber's suggestion as to sclerodermia; he had made sections of this type of lesion, and they gave no suggestion of sclerodermia.
Case of Epithelioma on Sclerodermia. By J. M. H. MAcLEOD, M.D., and J. E. M. WIGLEY, M.B.
PATIENT, a healthy man, aged 61, clerk, presents a fungating ulcer, with hard everted edge, about 3i in. by I' in., over the inner side of the head of the right tibia.
It has been present about four months and was preceded for manv years by a hard warty lump. The inguinal glands are not enlarged.
The growth arises on an irregularly quadrilateral plaque of raised, toughened, bluish skin, not pitting on pressure, movable over the underlying bone and crossed by numerous small vessels. The edge is irregular and shows a few prolongations into the surrounding tissues. A bluish-brown pigmentation halo surrounds the plaque. The patient states that the plaque has been there for many years together with a similar one on the other leg which has disappeared spontaneously.
